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WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

it

+

.

| ABOCT 3 1952

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

S 72 e Y

State File No..ionvesirisinaas, i

PRIMARY REG. DIST. NO. zm Regisirar's No..—. 4. sy

1. PLACE OF DEATH
a. COUNTY PBI'I'Y

2. USUAL. RESIDENCE (Where d d lived. If institctd Teuid
&. STATE 154 gsouri b. COUNTY Perry

before
adinision},

b. CITY (If outnids corpurats Limits, write RURAL and give c. LENGTH OF

townabip)

STAY din this place}f|

c. CITY (I1 oytaide corporate limits, write RURAL and give township)

a??/

(Yen. un, or unknowa}

No

(I you, xive war or dates of sarvice)

None

TOwN  Pafryville TOWN Perryville
. FULL NAME QF (If aot in hoapital or i ion. give streat addrem or 1 d. STREET (U rural, give Joeatlon)
HOSPITAL OR ADDRESS
INSTTUTION. 1002 Chloe St. 1002 Chloe St.
3. !:';IE%N&E E%FD a. (Flirst) b. (Mlddle) c. (Last) A DATE (Montk)  (Day) (Year)
(Twpeor Pine)  Donald Dennis Thompson nEmSeptémber 8,1952
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| # uioen ¢ ml IF UNDER I MRS,
WIDOWED, DIVORCED (8pacify) tast birthday) Monlhl] Dayr | Hours | Min.
Male White Never Married ¢ | December 11,1950 | 1 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bt rotaen :
done during most of working life, sven if retired} B DUSTRY o fo souater) . a 'Z'Cgl';rh}%g"‘f?FWHAT
Perry County, Mo. U.S5.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Thompson Eileen Johnson
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECUR;B( 17. INFORMANT S SIGNATURE OR NAME ADBRESS

1lse

Richard Thompson, 1002 Chloe, Perr

| a# heast fallure, asthenia, |.

18, CAUSE OF DEATH
. Enter only onecatuse per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b)
rise to the above cause (a) mumy L. .
-the underiying cause lost, R SO

DUE TO {¢)

the mode of dying, such

de. It ‘means the dis-
case, Injury, or complica-

tion which coused death, | I1. OTHER SIGNIFICANT CONDITIONS 3 w4 W8 ALES v
Conditions contributing {o the death but not
related to the disease or condition causing death.
13a. DATE or;op_lr-:%»\r“- 155. MAJOR FINDINGS OF OPERATION: - = % 3 M I b TR . Vo]l AUTOPSY?
e i oSce vis ] wo O]
21a. ACCIDENT (Bowelly) 21b. PLACEOF INJURY (o inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . | (COUNTY) . (STA’I‘E)
SUICIDE home, arm, factory, atreat, offiow bldg., #26.) PR S TaTE sl * T AT
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hewn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.t WHILE AT NOTWHILE L. -
INJURY . - WORK AT WORK .- “iduime B . Him- Loee ow  r . i

2, [ hereby certif] that 1 aitended the deceased from %
alive on __&"_L/,)I QQpand tha! death ofcurred at 2150

Ia_f&, to - 19.5_2‘ !hat I last saw the deceased
€ causes and on the dale stated above.

2. SIG RE . . : tto)

?b Au/ryéw /‘% Z3. DATE SIGNED

a. BOAIAL, CREMA- }J24b. DATE 24c. NAME OF 4

TIO oV |
s Septembef 10,1952
DATE REC'D BY LOCAL “

J-jo 5%

Whit emt_r_Llr_Lﬁ_t&ﬂeterx e

D5,
OR CMTORY

TION (Otty, tovin, a coumy)" ¥ r.(Btate): «

Yount ;- Mo,
APDIESS
/7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ety .

Student Embalmer No.

working urder my personal supervision.

StudEnt sosasersvsontnccsionrasassasnsranans Signed.....— ... —
Student Embalmer

P. O. Addms,&) = )

s
Note:' The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/ AFailure to comply with
the sbowe constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




